2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
. This corperation is ¢ligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

JOCUMENT #  PO1000050067 Feb 20, 2002 8:00 am
" Eriy ams X Secretary of State ]
IAWTON PAUL, P.A. 4 02-20-2002 90124 003 ***150.00
rincipal Piace of Business Mailing Address
_214 BLUE HERON LN 1214 BLUE HERON LN
IACKSONVILLE FL 32250 JACKSONVILLE FL 32250
\ Principal Place of Business 3. Mailing Address | |m"|‘ “I Iml ”I.I ||m "l” II"’ II"I Iml IIl” ""l ||m l“l ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

511 274/ 356 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- e — Name T - - N

PARKEH' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

1214 BLUE HERON LN :

JACKSONVILLE FL 32250

City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or prinied name of registered agsnt and tils if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

Tax filing requirement and elects to do so.
|

 (See criteria on back) Make Check Payable to Department of Staie

1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

:TLE DPv O Delste TIMLE O Change [ Addition | S
AME PARKER, WILLIAM E HAME 2
REET 4D0RESs | 1214 BLUE HERON LN STREET ADDRESS 3
r-s1-zr | JACKSONVILLE FL 32250 CITY- 5T-2IP H
; ——
JLe DST O Detete TILE O change [ Addition | G
ME PARKER, BELVA NAME

REET ADDRESS | 1214 BLUE HERON LN STREET ADDRESS

fr-sr-2F | JACKSONVILLE FL 32250 CIrY-S1-2IF

:rLE O Delete TITLE Clchange  [J Addition

wWEe — T - - NAME s kT T

REET ADDRESS STREET ADDRESS

IY-51-2IP CITY-57-2IP

iLe O3 Delete T O Change [ Addtion

AME NAME

[FEET ADDRESS STREET ADDRESS

TY-57-2P _ CITY-ST-2P

:ILE [ Delete TILE Clchange [ Addition

IME ) NAME

REET ADDRESS STREET ADDRESS

Tv-ST-2P CITY-ST-ZPP

;TLE [J Delete TITE O change [ Addition

:ME - NAME

{REET ADBRESS STREET ADDRESS

gY*STfZIP CITY-ST-2IP

3. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplgmental report is true_an
of the corporation or the receivef or trustee empowere
changed, or cn an attachyment y#th anyaddress, with all oth

rexecute i |5 reporl as ired by Chapter 607,

Florida Statutes; and that my name appears in Black 11 or Block 12 if

%M B 24411 1

EIGNATURE:

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #



